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Introduction 


Introduction to the ICDS Program and Samajika Parivarthana Janandolana (SPJ) 


-very child, in the age-group of 6-14, is guaranteed free and compulsory education entitled by 

Do teiiion of India’. The Gol through the MWCD, Gol, started the ICDS programme in 
1975. The programme's main goal was to provide supplementary nutrition, nutrition and health 
education for women, immunizations, health check-ups, referral services and informal 
preschool education for children between the ages of 0-6. To implement this, the government 
funded and set up Anganwadi centres across India to provide the provisions of the ICDS 
program. 


In Karnataka, the ICDS program started on 2"" October 1975 and the goals were: 


“To improve the nutrition and health status of children 0-6 years of age, to lay the proper 
foundation for physical, psychological, and emotional health for children, to reduce 
instances of mortality, morbidity, malnutrition, and school dropout, to achieve effective 
coordination of policy and implementation among various departments to promote child 
development, and to enhance the capability of the mother to look after the normal health 
and nutritional needs of the child, through proper health and nutrition education’.” 


However a report released in 2005’ found the ICDS program was not functioning to its full 
potential. While distribution of the ICDS's provisions within states seemed to be progressive, 
distribution across states was regressive. States with the most malnourished children had the 
lowest ICDS coverage and funding. The report also claimed the ICDS program was hindered by 
a lack of implementation and found little data to suggest the program had an impact on Children's 
nutritional status. 


Following the 2005 report, SPJ has been involved in advocating improvement in ICDS services. 
In 2009, we initiated our campaign against child malnutrition in Karnataka. The goal was to 
understand the issues and identify the root causes of infant mortality and malnutrition in 
children. According to statistics from the DWCD, G o K acquired through the RTI act in 2010 


and 201 Ly Hyderabad Karnataka and Mumbai Karnataka were regions of the highest number of 
malnourished children in the state. 


30% of newborns weighed less than 2.5 kg 

41% children in Karnataka are underweight 

38% children in Karnataka are stunted 

18% children wasted (less weight for height) 

2.5% severely malnourished’ 

16,48,430 children were malnourished in Karnataka 
Grade 1: 11, 35,023° 


VVVVVVV 


— SSS 


‘Constitution of India, Part IT]- Fundamental Ri 
: ; ights, A 
“‘DWCD, Gok, 2010 "eae 


‘Lokshin, Gupta, Gragnolati, and Ivaschenko, 2005 
DWCD, GoK RTI Data, 2010 and 2011 
‘NFHS III 2005 06 


‘RTI info received by SPJ from DWCD, G o K, 2010 
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> Grade 2: 5, 04,144 
> Grade 3: 8620 
> Grade 4: 643 


(Note: Numbers of malnourished children are out of 35 L 
weighed in Karnataka) alch children in the 0-5 age-group 


SPJ, as part of our campaign against child malnutrition in Karn 

: ( ataka conducted a stud 
Anganwadis across Bangalore in April 2015. As part of the campaign, a photo mide 
documentary was developed. The recommendations in the Honourable Justice N. K. Patil 


Committee report, released 23" August 2012, were used ideli dos )- ee 
the Anganwadi centres. g 5 used as guidelines for judging the situation in 


Key Objectives: 


Our objective was to observe if the Anganwadis were operating appropriately according to the 
Honourable Justice N.K. Patil Committee report recommendations and had: 


Adequate infrastructure 

A child friendly location 

Proper enrolment and attendance 

Safe drinking water 

Child health and safety 

Functioning growth monitoring instruments 
Adequate food preparation and storage facilities 
Functioning electricity and gas facilities 

Clean and usable bathroom facilities 


Data Collection Method: 


VVVVVVVVV 


SPJ representatives visited Anganwadis in Bangalore (North, South, East, and West) to collect 
data. The data was collected in several ways including: 


> Asurvey/questionnaire 

> Pictures 

Va Talking with Anganwadi staff, parents, and children 
4 Collection of food samples 


In the survey, the representatives observed the inside and outside environment and reported on: 


WV 


The status of Anganwadi infrastructure including space, toilet facilities, 
electricity and gas facilities 

The location of the Anganwadi centres 

Child enrolment and attendance 

Child health and nutrition 

Drinking water 

Food distribution and storage 

Growth monitoring instruments 


VVVVVV 


Analysis 


1 Anganwadi Infrastructure 


1.1 Background 


According to the MWCD, Gol, an Anganwadi should be able to comfortably accommodate 
children and have adequate drinking water, bathroom facilities, and play space. The structural 
norms include a multipurpose room, examination room, teaching room, kitchen, and separate 
toilets for boys, girls, and staff’. In 2012, the Honourable Justice N. K. Patil Committee Report 
found the structural norms were not being followed and made the following 


recommendations: 


> Fora 120 square meter Anganwadi the site area should be 26.32m x 17.57m 
> The multipurpose room should be 10.46m x 5.8m 

> The teaching room should be 6m x 5m able to seat 40 children ; 
> Thekitchen should be 3.3m x 5m. And the toilets should be 3.53m x 3.385m 


1.2 Structural Integrity and Design 


Out of the 32 Anganwadis visited: 


> 5 were safe for children, did not need repairs, and had proper ventilation 

> 7 Anganwadis needed repairs, and did not have proper ventilation 

> 20 Anganwadis were unsafe for children, required repairs, and lacked proper 
ventilation 


Common problems in the infrastructure were cracks or damaged walls, water seepage on the 
ceilings and cramped spaces. Another problem was, many Anganwadis had tin roofs or were 
covered in tin (ref. to pg. 5, -). Tin absorbs and conducts heat very well, which makes the 
Anganwadi hot and unusable; in some cases, the Anganwadi was unusable after just one hour. 
Food stored in the tin shed Anganwadi will get spoilt faster due to the heat. Because of this, the 


children do not have a safe environment to play and learn; their education and development is 
compromised 


Cracks and damaged walls of the Anganwadi centres further compromise the security of the 
children. There are two main reasons for this; vermin and inadequate shelter. First, if an 
Anganwadi has cracks / damaged walls (ref. to pg. 5, Image 1.6-1) vermin can enter the centre. 
The sanitation level of the Anganwadi is compromised because the vermin carry diseases that 
ay be transferred to the children through direct contact or contact with excrement left behind by 
" e ae Furthermore, they can get into food spreading any bacteria they carry and spoil it. 
poo ing to the CDC, the leading national health agency in America, diseases that are spread 

irectly and indirectly by vermin like rodents include Salmonellosis, Plague, and Leptospirosis: 


all of which can be fatal’. Second cracks / d 
Prechildren: Expoctte mecteme ae a peeials walls do not provide adequate safe shelter to 


” Bhawan, 2011 
‘ Honourable Justice N. K. Patil et al.. 2012 
“CDC, 2011 
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without safe adequate shelter can le 
lout sale ¢ é ad to dehydration, heat stroke" ecnir ey eee 
and influenza; all of which can be fatal to yen children", Xe upper respiration anifection, 


|e. Availability of Space 


Another common problem observed in the A iS ViSi 
Rethie 32 Anpaneaie e Anganwadis visited was a lack of space. 


| hada separate hall, class room, and kitchen 

| hada separate classroom and kitchen 

| had a separate hall and kitchen 

| hada separate hall and classroom 

6 had a separate kitchen 

22 did not have separate rooms 

None of the Anganwadis had separate store rooms for food. 


VVVVVVV 


A lack of space in the centres (ref. to pg. 6, image 1.6-5 LR Nagar) sometimes made the 
Anganwadis unusable. Seating 20-30 children in a small centre is difficult because there won't 
be enough room and this can turn into a health hazard. In small enclosed spaces, any child who is 
sick can easily spread the disease because there aren't separate play and eating areas for the 
children. Any contamination will be spread from the child to anything he/she touches. This 
includes toys, food, and stationary supplies. 


1.4 Toilet Facilities 


Today about 40% of the world's population lacks access to toilets. A lack of access to proper, 
functioning toilets allows disease causing bacteria to spread, including the bacteria that cause 
diarrhoea, the second leading cause of death of children in developing countries. Although the 
Honourable Justice N. K. Patil report says the government should provide the Anganwadi centre 
with child friendly toilets: 


Only 8 centres visited had functional toilets with water facilities 

None of the centres had separate toilet facilities for boys and girls 

The toilet facilities were also not well maintained and some were unusable 
The Hari Colony ICDS Centres are operating inside a public toilet building 
(ref. to pg. 6, Image 1.6-6) 


VVVV 


a Electricity and Gas Facilities 
The final gap in Anganwadi infrastructure observed was the lack of gas and electricity. 


Only 3 centres had both gas and electricity facilities 
3centreshadnogasandelectricity 

3 centres had all gas and electricity facilities except fora fan 

1 centre had all gas and electricity facilities excepta light ai 

3 centres had electricity but not gas, and 19 centres had gas but not electricity 


VVVVV 


Johns Hopkins Medicine, “Dehydration and Heat Stroke” ‘ 
Johns Hopkins Medicine, “Upper Respiratory Infection (URI or Common Cold) 


WHO, 2008 


One without the other compromises the presentation and comfort of the centre. This is a direct 
violation of the norm set by the MWCD, Gol. It also affects children's learning environment, 
lowering the quality of the Anganwad1. 


|.6 Key Findings and Images 


Anganawadi Infrastructure Safety 


Ill Safe Anganawadis 


— 
—— nl 
Leen eee 
a 


— Safe Anganawadis that Need 
Repairs and ventilation 


= Unsafe Anganawadis 


| 


: 


Figure 1.6-1 Infrastructure safety data 
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Image 1.6 - 6 Hari Colony: Anganwadis Image 1.6 - 7 
operating in public Toilet building 


Image 1.6 - 8 Hari Colony: Interior of Anganwadis 
operating in public Toilet building 
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Image 1.6 - 9 Gas cylinders at Thayappa Garden Image 1.6 - 10 Open Electrical wires at Vayaamashaala 


Image 1.6 - 11 Fan at Narayana Swamy 


2 Location of Building 


2.1. Background 


Outdoor sanitation and safety is as im itati 
_Important as indoor sanitation and safety. The 
Honourable Justice N.K. Patil Committee recommended Anganwadis should be one 


children feel comfortable going to. In order for this t 
recommendation was made: oe r this to be a norm, the following 


“Where the Anganwadi centres are run in buildings owned by Government, 
Corporation, Municipality, Zilla Panchayat, Taluk Panchayat, Gram Panchayat, or 
any other local authorities. The said buildings having sufficient land adjoining the 


same, the Government shall take steps, forthwith, to put up compound walls for such 
Anganwadi centre.” 


2.2 Environmental Pollution 


The outdoor environment of the Anganwadis was heavily polluted and unsafe for children. 
The Anganwadis were surrounded by garbage, hazardous material such as glass, animal 
faeces, and/or next to a public trash dump. In some of the Anganwadis, the situation had 
reached a point where the Anganwadi building was unusable and the centre was operating 
from a rented space. 


Environmental Pollution becomes a breeding ground for rats, mice, mosquitoes, and disease 
causing bacteria that cause breathing complications. According to an environmental report 
by the UNEP, children exposed to environmental pollution and heavy metals like mercury 
and cadmium (found in plastic waste) are at a greater health risk than any other 
demographic. According to this report, health effects of environmental pollution include 
skin cancer, respiratory abnormalities, peripheral nerve damage, and malaria . 


To protect the children against these hazards, a wall or gate separating the Anganwadis from 
the outside pollution would be beneficial. This compound wall would allow the children to 
go outside safely without exposure to the pollution. 


Out of the 32 Anganwadis visited: 


> 3ofthemhadacompound wall 
> 29 Anganwadis did not have a compound wall 


This means every time the children walked outside they were unnecessarily exposed to a 
multitude of disease causing bacteria; they were at the risk of contracting a potentially 


terminal illness. 


Honourable Justice N.K. Patil et al., 2012 


‘Kimani, “Improving Child Nutrition? The Integrated Child Development Services in India 


) 


2.3 Key Findings and Images 


Anganawadis with and without Compound Walls 


‘|| Anganawadis with 
Compound Wall 


— Anganawadis without 
Compound Wall 


Figure 2.3 - 1 Compound wall data 


‘0 ae 


Image 2.3 - 2 Ramana Slum 
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3 Enrolment and Attendance 
Enrolment for girls ages 3-6 


Key Findings 


and the amount of students who attend the Anganwadi centres. The following figures show the 
30 


One of the goals of the study was to record the number of students enrolled in the Anganwadis 
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Figure 3.1- 1 Number of girls enroled ages 3-6 
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3.1- 3 Total girls enroled ages 3-6 


Figure 3.1- 2 Number of boys enroled ages 3-6 
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Figure 3.1- 4 Total boys attending data 


From the age of 3 till the age of six, the children participate in both growth monitoring and the 
school. In the 32 Anganwadis visited: 


> 1002 girls between the ages of 3 and 6 were enrolled 
> 929 boys between the ages of 3 and 6 were enrolled 


However, the actual attendance of boys and girls was shockingly low. 


> Only 396 girls attended the Anganwadis (about 12 girls attending per centre) 
> Only 355 boys attended the Anganwadis (about 11 boys attending per centre) 


The disparity between children enrolled and children's actually attending indicates high 
number of absentee's/children not attending ICDS centres. 


4 Child Nutrition and Health 
4.1 Background 


Globally about 101 million children under the age of 5 are underweigh li 

in ght, 165 million children are 
stunted, and 52 million children are wasted. However, these statistics still ref] 
needs to be done. According to the WHO, in India: Seamer at 


> More than 40% of the children are stunted 


>» More than 30% of the children are underwei ght 
> More than 15% of the children are wasted" 


4.2 Key Findings 


In the 32 Anganwadis visited, prevalent malnutrition was observed and noted. Here are the 


ie ~ ote: these graphs are statistics of children who attend the Anganwadis, not of all the 
children). 
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Figure 4.2- 2 Girls health status percentage 
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3S Drinking Water 


5.1 Background 


In 2012, although India reached the MDG target for drinking water, 9.2 crores Indians didn't have 
access to Improve drinking water stations and 79.2 crores Indians were without access to 
improved sanitation facilities. Rural and poor areas were affected the most. About 1 billion more 
people did not have access to improved sanitation and water in these areas’, but haven't got the 
help needed because India is not on track to meet the MGD target for sanitation. 


5.2 Availability of Safe Drinking Water 
Through the findings we found: 


>» Only 15 out of 32 Anganwadis, about 47%, had access to safe drinking water 

> 23 centres had a water filter, 1 centre just didn't have one and 8 centres had a filter, but it 
was either broken or not in use 

» Many centres were collecting water from neighbours' homes or the Anganwadi staff 
member's home 


The safety of the water sanitation levels in the surveyed Anganwadi centres did not meet the 
ICDS standards. By not having or being able to use the provided filter, the water was not 
guaranteed to be safe. There was also no guarantee collecting water from other places was safe as 
well. By not having potable drinking water, the children in the centre are exposed to deadly 
pathogens. Among these is the diarrhoea causing bacteria which, as mentioned previously, is the 
second biggest cause of death of children in underdeveloped or developing countries”. 


5.3 Key Findings and Images 


Availability of Safe Drinking Water 


= Anganawadis with safe 
water 


lll anganawadis without safe 


water 


Fiewre 5.3- 1 Drinking water data 


“UNICEF, 2014 
“WHO, 2008 


Image 5.3- 2 Broken Water Filer in Ambedkar Nagar Image 5.3- 3 Unused Water Filer in Ramana Slum 


6 Food Distribution and Storage 
6.1 Background 


According to the Honourable Justice N.K. Patil Committee report: 


As the children attending Anganwadi centres are required to be served with hot cooked 
food, the Government shall provide cooking gas stoves with regular gas supply to all the 
Anganwadi centre. Wherever it is not possible to provide gas stoves and gas connections 
immediately, the Government shall provide modern chimneys to such Anganwadi centres 
with required quantity of firewood.” . 


This recommendation in the report is there to supplement the H 
India's 2001 order states: PP e Honourable Supreme Court of 


“Each child up to 6 years of age to get 300 calories and 8-10 gms of protein; Each 
adolescent girl to get 500 calories and 20-25 grams of protein; each pregnant woman an 
each nursing mother to get 500 calories and 20-25 grams of protein; each malnourished 
ee to get 600 calories and 16-20 grams of protein; have a disbursement centre in every 
settlement”.”’ 


oo 
NN 


Availability of Utensils 


It was found 23 of the 32 Anganwadis had cooking vessels 

25 of them had separate plates for children and separate tumblers for children 
21 had storage containers for grains 

9 centres did not have cooking vessels 

7 did not have separate plates for children and separate tumblers for children 
11 did not have storage containers for grains 

Some of the Anganwadis were not using the utensils they had 


VVVVVVV 


6.3 Condition of Food 


The most shocking finding, was the condition of the food served. The state of the food was 
universal in the 32 Anganwadis. Food packets / grains beyond the expired period, unlabelled 
food (no expiry date or name of product on the packaging), and spoilt food were common 
observations. This food was being cooked and served to the children at the centres. This is a 
direct violation of the order by the Honourable Supreme Court and the recommendation of the 
Honourable Justice N.K. Patil Committee Report. Serving food of this condition to the children 
does not adequately fill the nutritional requirements put forth in the ICDS program. Instead it is 
dangerous for the kids. Consuming such food can lead to several different health complications 
including diarrhoea. This food is not nutritious; it is spoiled and not fit for consumption. 


a 
“Wonourable Justice N.K. Patil et al. 
‘Singh et al., 2014 
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6.4 Key Images 


Image 6.4- 1 Fungus growing on jaggery 


Image 6.4- 3 Unused plates Image 6.4- 4 Food packets beyond expiry date 


Image 6.4- 6 Spoilt dal 
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7 Growth Monitoring 
7.1. Background 


Growth monitoring is an important element to i iti 
O insure and ascertain child nutritj 
Honourable Justice N.K. Patil Committee report states that: eat 


et he Government shall ensure that Anganwadi centres be provided with the following 
weighing scales: 


a. Infant weighing scale 
b. Salter's Weighing scale 
c. Adult weighing scale 


T he Government shall ensure that calibrations of all such weighing scales are done, 
periodically, as per rules”.” 


For the ICDS program to function effectively, these scales are a primary need for the 
Anganwadis to ensure the objectives of growth monitoring are met. 


7.2 Availability of Growth Monitoring Instruments 
In this regard, it was found, of all 32 Anganwadis: 


>» 31 centres had weighing scales and medicine kits and 22 had growth charts 

> However, the Hari Colony centre's scales needed repair and no scales were available at 
N.S. Palya 

> Of the 22 Anganwadis with growth charts, the Vyaamashaala, Ramana Slum 
community, and Ashwathpura centres needed a new one 

> 10Anganwadis were not provided growth charts 


Too many Anganwadis did not have growth charts, had completely filled growth charts and no 
replacements, broken weighing scales, or no weighing scales at all. All these gaps weaken the 
ICDS program and limit its effectiveness for the children. 


7.3. Key Findings 


Ficure - Growth monitoring data 


Anganwadi Growth Chart 


lll Centers with growth charts 


| 


centers without growth 
charts 

= centers with completed 
growth charts 


eo 
So 
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eel 
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—— 
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‘Honourable Justice N.K. Patil et al., 2012 


8. Summary of Analysis: 


The purpose of this fact finding study was to understand the status pi Atganwacls in Bae 
The guidelines used for reporting on the status of Anganwadis in Bangalore were ne 
Honourable Justice N.K. Patil Committee report, norms and goals of the ICDS program set by 
the MWCD, Gol, and Orders by the Honourable Supreme Court of India. Using these 
cuidelines we looked to understand whether the 32 Anganwadis had proper infrastructure, 
location, enrolment and attendance, healthy children, safe drinking water, proper food storage, 
and appropriate instruments for growth monitoring. 


However, the findings at the Anganwadis were shocking and unacceptable. The findings 
confirmed the 2006 study by the MWCD, Gol” that the ICDS program wasn't achieving its 


primary objectives to its fullest potential. 


8.1 Infrastructure 


The infrastructure of the Anganwadi centres was not safe for children. 


> There were cracked / damaged walls and ceilings with high water seepage 

> Thecentres were over crowded 

> Very rarely was there more than one room per centre and there was almost no room for 
children to sit 

>» 25% had toilets and no centre had separate toilets for girls and boys. These toilets, in most 
cases, were not maintained / unusable. 

> pene panes had electricity, some had gas, and some had a mix of the two, but, no centre 

ad bot 


8.2 Location 


The location of the Anganwadi centres was in very poor unhygienic locations. 


» There was garbage around and near the centres 
» The majority of the centres were operating without a compound wall 


Like the inside conditions of the centres, the outside conditions posed significant health risks 
for the children. Furthermore, the centres were not in child friendly settings. 


8.3 Enrolment 


Enrolment in the Anganwadis seemed health 
y, the problem was attendance. multitu 
reasons, children were not attending the centres : cor 


. 


> About 574 b 
oe ten were enrolled were not attending and 606 girls who were enrolled 


It is clear the number of children attending does not s 


: an all i 
children in the centres are not getting adequate nutrition. ee Sluldren possi aaa 


Lokshin, Gupta, Gragnolati, and Ivaschenko. 2005 
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8.4 Child Nutrition and Health 


The nutritional health of children attending the Anganwadis was notat an adequate level either, 


> 85% of bo 

malnourished 

> 92% of girls who attende 
malnourished 


ys who attended were moderately malnourished and 15% were significantly 


d were moderately malnourished and 8% were significantly 


8.5 Drinking Water 


Drinking water at the Anganwadis was another major problem found. 


>» Only 47% ofthe centres had safe drinking water 
> 53% ofthe centres did not have safe drinking water 


Some centres were bringing water from neighbours or the staffs' house. Moreover, not every 
centre had water filters and some had broken filters. 


8.6 Food Distribution and Storage 


The food was another problem at the centres. Most food was spoiled, expired, unlabelled, and 
unfit for consumption. While this may not be the only reason, a lack of edible and nutritious food 
could be why malnutrition in these centres is still prevalent. 


8.7. Growth Monitoring 


With regards to growth monitoring, 


> 31 ofthe 32 Anganwadis had weighing scales and medicine kits 
> 22 had growth charts 

> 3 ofthe centres needed new charts because theirs were filled 

> 1centreneeded repairs on their scales 


Because no action was taken to fix these problems, it is clear there is no check-up and calibration 


of these instruments. In such conditions, it is difficult to maintain adequate records of children's 
growth thereby thwarting timely assistance to check malnutrition 
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9 Conclusion 


Anganwadis in urban Bangalore do not have adequate provisions to function eager 
meet the ICDS goals. Overall the key problems in Anganwadis were, infrastructure og 
proper integrity and design, toilet facilities, gas and electricity and adequate space. The 
location of the Anganwadis were aesthetically unappealing, heavily littered with garbage, 
and did not seem child friendly. Not every child enrolled and eligible to attend was attending 
and not all children attending were receiving adequate nutrition. The water was not potable 
and safe, spoiled, expired and unlabelled food was being served to the children. Although 
most Anganwadis had growth monitoring equipment, theft and a lack of adequate 
replacements for the equipment was still an issue. For these Anganwadis to meet the goals of 
the ICDS program, the Government of Karnataka must focus on resolving these key issues. 
Prioritizing active monitoring for these Anganwadis will go a long way to improving the 
situation of urban Anganwadis in Bangalore. 


10 Recommendations 
10.1 Policy Level 


I. Comprehensive Early Childhood Care and Development Policy to end child 
malnutrition 


II. Complete universalized coverage and access of Anganwadis needs to be 
prioritized 


IlI.Priority increase in the budgetary allocation towards ensuring free, quality, 
universal coverage ofall children in the age-group of 0—6. 


IV. Priority focus needs to be given for children from Dalit, Adivasi, Backward 
Castes, Religious Minorities, Disabled and Girl children 


V. Additional social security and livelihood facilities needs to be given to parents of 
malnourished children 


VI. Urban Anganwadis Operating in a rented building to be allocated more funds 
for rent payment for good buildings and also the Government has to take 
responsibility to identify and allocate land for the ICDS buildings. 


10.2 Implementation Level 


I. Regular re-survey of all children in Karnat a 
aka fi 
Conducted a tor malnutrition need to be 


Il. Milk and egg for all children in all urban and rural Anganwadis throughout 
Karnataka should be served and bananas need to be served to vegetarian students 


Ill. Vegetables and fruits for all children in all urban and rural Anganwadis 
throughout Karnataka should be served 


IV. Hot cooked breakfast with full meals in all urban and rural Anganwadis 
throughout Karnataka shouldbe served 


V. All Anganwadi staff need to be recruited as permanent Government staff 


VI. Regular inspection and calibration of all wei ghing scales and growth chart 
replacement needs to be carried out empower ICDS/Anganwadi system 


VII. State Government needs to strictly implement the recommendation of the 
Honourable Justice N.K.Patil Committee to eradicate child malnutrition and 


to empower ICDS/Anganwadi system. 


VIL. Include two NGO representatives in the District ICDS malnutrition 
monitoring committees 
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